
State Committee for Social Workers
3605 Missouri Boulevard
P.O. Box 1335
Jefferson City, MO 65102-1335
573-751-0885 Telephone
573-526-3489 FAX
lcsw@pr.mo.gov

Application for Licensure - LMSW/LBSW
**Effective April 30, 2010**

Dear Sir/madam
Thank you for your interest in obtaining the materials to apply for a licensed master or baccalaureate social worker in missouri. Attached
you will find the following information:

1. Application for Licensure Form
2. Instructions for completing the required fingerprinting/background check

Application for Licensure files are not considered complete until ALL of the following information has been received in the committee
office:

1. Completed  Application for Licensure Form
2. Official MSW or BSW transcript sent directly from college/university
3. Fingerprinting/Background Check results
4. Application for Licensure Fee
5. Passing score on the appropriate ASWB examination*

*You will be notified by the committee office in writing after items 1-4 (above) have been received with instructions on contacting the
ASWB to schedule for the appropriate examination.
An applicant for licensure who answers “yes” to any question in the application which relates to possible grounds for denial of licensure
under section 337.630, RSmo, shall submit a sworn affidavit setting forth in detail the facts that explain the answer and shall submit
copies of appropriate documents related to that answer, if requested by the committee.
The committee reminds you to read the rules & statutes regarding licensure. Should you have any questions, please contact the
committee office at 573.751.0885 or lcsw@pr.mo.gov

mo 375-0899 (7-13)



StAtE OF MISSOurI
DiviSion of pRofeSSionAL RegiSTRATion
APPLICAtIOn FOr LICEnSurE-LMSW/LBSW miSSouRi DiviSion of pRofeSSionAL RegiSTRATion

STATe commiTTee foR SociAL WoRkeRS

InStruCtIOnS
1. Applicant must complete all sections, including reference page.
2. if additional information is needed for any questions, please attach a separate sheet.
3. complete applications should be mailed to the following central office address:

DiviSion of pRofeSSionAL RegiSTRATion/
STATe commiTTee foR SociAL WoRkeRS
p.o. BoX 1335 FEESJeffeRSon ciTY, miSSouRi  65102-1335
TeLephone: (573) 751-0885   TDD 800-735-2966 Attach application fee.
http://www.pr.mo.gov      e-mail:  lcsw@pr.mo.gov oct. 1 to Jan. 31 $60

pLeASe check one of The foLLoWing feb. 1 to may 31 $45
mASTeR SociAL WoRkeR      BAccALAuReATe SociAL WoRkeR June 1 to Sept. 30 $30

APPLICAnt dAtA
nAme (fiRST, miDDLe, LAST, SuffiX, foRmeR/mAiDen)

ReSiDence STReeT ADDReSS (if po, pLeASe pRoviDe A STReeT ADDReSS ALSo) ciTY STATe zip coDe

SociAL SecuRiTY numBeR DATe of BiRTh ReSiDence TeLephone numBeR

cuRRenT pLAce of empLoYmenT empLoYmenT TeLephone numBeR

empLoYmenT ADDReSS ciTY STATe zip  coDe

e-mAiL u.S. ciTizen?

YeS    no      (if no, ATTAch copY of eviDence of LegAL ReSiDenT ALien STATuS)

SOCIAL WOrk dEGrEES:
SchooL nAme LocATion DATe confeRReD

DocToRATe
SchooL nAme LocATion DATe confeRReD

mASTeR
SchooL nAme LocATion DATe confeRReD

BAccALAuReATe

LiST ALL of The STATeS in Which You noW hoLD oR hAve eveR heLD A LicenSe/ceRTificATe To pRAcTice SociAL WoRk in oRDeR of
ATTAinmenT.  if cuRRenT STATuS iS “oTheR”, pLeASe eXpLAin on SepARATe SheeT.

LicenSe/ceRTificATe numBeR AnDSTATe iSSue DATe cuRRenT STATuSTiTLe confeRReD BY LicenSe oR ceRTificATe
AcTive inAcTive  oTheR

AcTive inAcTive  oTheR

AnSWEr tHE FOLLOWInG QuEStIOnS (Yes answers must be explained in sworn affidavit and accompanied by YES nO
documents as required in the rules.)

a) have you ever applied for a license as a social worker and been denied?
b) has your license or social work privileges ever been revoked, restricted, or have you ever been the subject

of disciplinary action by any licensing agency, institution or any other entity?
c) have you ever entered a plea of guilty or nolo contendere or been convicted of a felony, misdemeanor or

received a suspended imposition of sentence?
d) Are you presently being investigated or is there any disciplinary action pending against you?
e) Are you now or ever have been addicted to or used in excess, any drug or chemical substance including

alcohol?
f) Are you now being treated or have you ever been treated through a drug or alcohol rehabilitation program?
g) have you ever been named as a party in a civil suit?
h) have you ever been disciplined for unethical behavior or unprofessional conduct?
i) have you ever voluntarily surrendered a professional license?

mo 375-0899 (7-13)



ACAdEMIC Or PrOFESSIOnAL rEFErEnCES
AppLicAnT nAme numBeR of YeARS knoWn

1. This certifies that i have been personally acquainted with the above named applicant for the period stated; that i believe him/her to be of
good and professional character, and in every respect worthy of confidence.  i hereby recommend him/her to the Division of professional
Registration/State committee for Social Workers as entirely worthy to be licensed.

SignATuRe of RefeRence DegRee DATe

®
RefeRence nAme (pLeASe pRinT) pRofeSSion oR occupATion

TiTLe TeLephone numBeR

ADDReSS (STReeT, ciTY, STATe, zip)

AppLicAnT nAme numBeR of YeARS knoWn

2. This certifies that i have been personally acquainted with the above named applicant for the period stated; that i believe him/her to be of
good and professional character, and in every respect worthy of confidence.  i hereby recommend him/her to the Division of professional
Registration/State committee for Social Workers as entirely worthy to be licensed.

SignATuRe of RefeRence                          DegRee DATe

®
RefeRence nAme (pLeASe pRinT) pRofeSSion oR occupATion

TiTLe TeLephone numBeR

ADDReSS (STReeT, ciTY, STATe, zip)

AppLicAnT nAme numBeR of YeARS knoWn

3. This certifies that i have been personally acquainted with the above named applicant for the period stated; that i believe him/her to be of
good and professional character, and in every respect worthy of confidence.  i hereby recommend him/her to the Division of professional
Registration/State committee for Social Workers as entirely worthy to be licensed.

SignATuRe of RefeRence                          DegRee DATe

®
RefeRence nAme (pLeASe pRinT) pRofeSSion oR occupATion

TiTLe TeLephone numBeR

ADDReSS (STReeT, ciTY, STATe, zip)

mo 375-0899 (7-13)



ExAMInAtIOn rEQuEStEd
ASWB eXAminATion

mASTeRS        BAcheLoRS (BASic)

ExAM rESuLtS: Applicant is responsible for having the Association of Social Work Boards submit verification of a passing score as
determined by the committee.

ExPErIEnCE
Begin with the most recent employment, using additional sheets if necessary.
A. nAme AnD ADDReSS of empLoYeR

immeDiATe SupeRviSoR’S nAme ADDReSS (if DiffeRenT fRom ABove)

TiTLe of AppLicAnT’S poSiTion peRioD empLoYeD (fRom-To) hRS. WoRkeD/Week

SociAL WoRk DuTieS peRfoRmeD

B. nAme AnD ADDReSS of empLoYeR

immeDiATe SupeRviSoR’S nAme ADDReSS (if DiffeRenT fRom ABove)

TiTLe of AppLicAnT’S poSiTion peRioD empLoYeD (fRom-To) hRS. WoRkeD/Week

SociAL WoRk DuTieS peRfoRmeD

c. nAme AnD ADDReSS of empLoYeR

ABove)immeDiATe SupeRviSoR’S nAme ADDReSS (if DiffeRenT fRom 

TiTLe of AppLicAnT’S poSiTion peRioD empLoYeD (fRom-To) hRS. WoRkeD/Week

SociAL WoRk DuTieS peRfoRmeD

AFFIdAvIt
i, the below named applicant, being duly sworn, hereby affirm under penalties of perjury that i am the applicant referred to in the preceding application for a
license to practice as a social worker in the State of missouri, and that all statements and enclosures are true and accurate to the best of my knowledge,
information and belief.
i submit for consideration the above proofs as required by the missouri law governing the practice of social work and subject to the rules and regulations of
the Division of professional Registration/State committee for Social Workers. The Division may require further evidence that it deems reasonable and proper
from the sources above.
enclosed is the application fee made payable to the Division of professional Registration, which is not refundable, in the form of a money order, personal
check, cashier’s check or bank draft.

MuSt BE SIGnEd In AppLicAnT SignATuRe
PrESEnCE OF nOtArY ®

noTARY puBLic emBoSSeR oR STATe of counTY (oR ciTY of ST. LouiS)
BLAck ink RuBBeR STAmp SeAL

SuBScRiBeD AnD SWoRn BefoRe me, ThiS
DAY of                                         YeAR uSE ruBBEr StAMP In CLEAr ArEA BELOW.

noTARY puBLic SignATuRe mY commiSSion
eXpiReS

noTARY puBLic nAme (TYpeD oR pRinTeD)

mo 375-0899 (7-13)



rEQuESt tO SIt FOr ExAMInAtIOn PrIOr tO GrAduAtIOn

compLeTe ThiS pAge if You ARe RequSTing To SiT foR The eXAm pRioR To gRADuATion. RequeSTS cAn Be mADe up
To 60 DAYS pRioR To gRADuATion.

i hereby request to sit for the examination prior to my graduation on ________________________________ . i understand that the social
(DATe)

work program at my college/university will need to submit a letter directly to the committee office advising that i am on track to graduate and
the date i am scheduled to graduate. i further understand that i will need to have the college/university send an official transcript to the
committee office upon my graduation and that a license will not be issued until the transcript is received.

SignATuRe DATe

mo 375-0899 (7-13)



IMPORTANT NOTICE 
 

Fingerprinting/Background Check Instructions 
 
 
Effective July 1, 2007, the Missouri State Committee for Social Workers required that all 
applicants undergo a background check. Effective July 1, 2012 the Committee will be using 
3M/Cogent Services to fingerprint applicants for licensure/registration.  
 
Individuals needing to be fingerprinted will first need to register with the Missouri Automated 
Criminal History Site (MACHS) at www.machs.mo.gov OR telephone 1-877-862-2425. 
 
Upon completing the registration you will receive an 8 digit Transaction Control Number (TCN).  
This number will be used to track your fingerprints through the background check process.  Once 
you have verified that the information is correct, click “Schedule Fingerprinting” to schedule an 
appointment with 3M/Cogent 
 
The State Committee for Social Workers 4 digit code is 5416. 
 
 
 
NOTE: Do not submit fingerprint fees to the C
check fee ($44.80) will be paid to 3M/Cogent. ommittee office. The total background 
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Fingerprint Rejections 

3M/Cogent and the Missouri State 

Highway Patrol will make every effort to 

ensure that your fingerprints are 

processed and returned to your 

employer/licensing agency in a timely 

manner. Unfortunately there are times 

where individual fingerprint 

submissions do not have adequate 

detail to be processed successfully. If 

your fingerprint submission is rejected 

for any reason, 3M/Cogent will contact 

you directly to schedule a new 

appointment. 

 

Re-scheduling Appointments 

Should you need to re-schedule your 

fingerprinting appointment due to a 

schedule conflict you may do so via the 

MACHS Fingerprint Portal by selecting 

the option to re-schedule. 

 

 

 

Appointment Scheduling 

Once payment arrangements have been completed, you will be 

required to schedule an appointment at a Cogent fingerprint 

services site.  

 

After you confirm your appointment you will be provided a receipt 

that provides your unique transaction control number (TCN) and all 

appointment information. If possible you should print this page for 

your records. 

 

 

 

Thank You For Using MACHS 

Both the Missouri State Highway Patrol and 3M/Cogent strive to ensure 
that your entire fingerprinting process is as convenient and hassle-free 
as possible.  

Questions about the fingerprinting process may be directed to: 

3M/Cogent: 1-877-862-2425 

Or 

The Missouri State Highway Patrol: 573-526-6312 

 

        Missouri Applicant Processing Services 
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